FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

'FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000016464

4. Corpora ion Name

TRANSNATIONAL TRADING CORPORATION

Mailing Address
4515 NW. 72 AVENUE

Principal Plice of Business
4515 NW. 72 AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90177 024 ***150.00

NRATIRARENERFENTER RN

MIAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
02/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21] |26] 65-0646405 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 A:Iqlllonal
E] 27 Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
Zl ;I Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year niangible
m rgl 3;] E] Persor ai Propeny Tax. O Yes IZINe
8. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Ageny
81] Name
DIAZ, NELSON | 82| Street Add P.O. By Number is Not Acceptabl
PO N cce
6352 W. FLAGLER ST. reet Address { 0> Number is No ptable)
MIAMI FL 33144 83
84 city F [85] Zip Code

11. Pursuiint to the provisions of S :ctions 607.050;’ and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat.ons of, Section 607.0505, Florida Sialutes.

SIGNATURE

Signature, typed or prinled n. me of régistered agen and tite if applicabia, {NO*E Ragistered Agent signature req Jred whan rensiating: DATE
12. OFFICERS AN J DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIMLE P [ DELETE 11 TILE CJChange [ Addition
NAME KENNETH S.C. LO 12 NAME
STREETADOR:sst 7383 NW 54TH ST 1.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 14 0ITY-5T-2P
TILE T8 [ DELETE 24 TIMLE [JChange  [] Addition
NAME Ly, JOE S 2 NAME
streeTADDRzss| 7381 NW 54 ST. 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33166 2 ACITY-ST-ZP
e Gan eral Mwa,r (/O reddp /T DELETE 31TME Cchange L] Addition
NAME A " B Y F Wi 3.2 NAME
SjREFTADDRES_S 41«37 0 A}N /oL Ave.,. #2 o2 33 STREET ADDRESS | L .
CITY-ST-2IP n 34, CITY-ST-2IP
TME T pTdmeT o [ DELETE 41TME {JChange [ Addition
NAME 4,2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2P
TIME (7 DELETE 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-8T- 2P §4CITY-ST-ZP
fImE 3 DELETE BATITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDF ESS &3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T-2P

14. | hereby centify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further certify that the irformation
indicz ted on this annual report or supplementa annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that am an
office - or director of the corporation or the receiver or trustee empowered to execute this report as required by Chap er 607, Florida Statutes; and that my name appuars in

Block 12 or Block 13 if changed, or on an atj;

SIGNATURE:

¢ hment with an address, with all other like empowered.

L-10-§9 a0 f7- 566

g

SIGNATURE Al

ME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytima Phone #




